A 29-year-old woman was found lying unconscious in the shower. There was a two-day history of headache and dizziness. In the emergency room, she was initially stuporous (Glasgow Coma Scale 10/15), afebrile, bradycardic and hypertensive. She exhibited roving, conjugate eye movements, left facial paresis (including frontalis), left ptosis, diffuse hypotonia, extensor plantar responses bilaterally and a 1.5 cm warm, fluctuant mass with surrounding erythema behind the left ear (Figure 1 ). Otoscopy revealed a bulge in the posterior wall of the left external auditory canal.
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hyperdense, and the left middle ear was destroyed by a mass extending into the external auditory canal (Figure 4 ). An occluded left maxillary sinus exhibited irregular enhancement. The impression was that of a left cerebellar abscess arising from left mastoiditis or inner ear infection complicated by obstructive hydrocephalus.
The patient was intubated and managed with intravenous mannitol and antibiotics. An external ventricular drain was inserted, the cerebellar abscess was resected and left total mastoidectomy was performed. Pathological evaluation of the mastoid tissue revealed cholesteatoma ( Figure 5 ) with bacterial superinfection. Cultures of the post-auricular mass and cerebellar abscess grew Proteus mirabilis. There was gradual resolution of her suppressed mental status, left ptosis, aberrant eye movements, pathological reflexes and cerebellar dysfunction. A left facial palsy and conductive hearing loss persisted.
Intracranial complications of cholesteatoma are uncommon and include meningitis, venous sinus thrombosis, cranial nerve palsies, intracranial abscess and otitic hydrocephalus. 1 Extracranial complications include mastoiditis, subperiosteal abscess and Bezold's abscess, a deep soft tissue infection of the neck. Otogenic intracranial complications of chronic and acute otitis media include meningitis (35% of cases), extradural abscess (24%), lateral sinus thrombosis (18%), cerebral abscess (13%), cerebellar abscess (7%), hydrocephalus (2.8%) and cavernous sinus thrombosis (0.2%). 2 There are rare reports of obstructive hydrocephalus complicating cholesteatoma, some of which exhibit overlapping features with those of our patient. [3] [4] [5] [6] [7] [8] [9] [10] However, we are aware of no published cases of cholesteatoma presenting in an adult in conjunction with cerebellar abscess, acute obstructive hydrocephalus, hyporesponsiveness, hearing loss, facial paralysis, mastoiditis and a visible or palpable postauricular mass. Superinfected cholesteatoma complicated by cerebellar abscess and acute obstructive hydrocephalus should be considered in the differential diagnosis of adult patients presenting with altered levels of consciousness and a retroauricular mass.
